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Tuberculosis California 


(Continued from last issue) 


In November of 1905, Dr. N. K. Foster, Secretary 
of the State Board of Health, stated : 


“An average of almost one death a day occurred in November 
in California from tuberculosis, among those who had been here 
less than one year. What a price to pay for the reputation of 
California as a health resort! The slight increase of our death 
rate is no factor. The pecuniary cost—great as it is—is of little 
account, as we can produce more wealth. The danger from the 
many extra sources of infection—though a grave one—can be 


overcome by care and disinfection, but the untold sufferings of | 


the poor victims—a needless and cruel thing—can never be 
properly atoned. Buoyed up by false hopes and anticipations— 
oftentimes given them by those who knew better—many left 
their homes where there was plenty of fresh air, plenty of food, 
with friends to care for them, to go to a strange country with- 
out friends or funds, where fresh air and sunshine are free but 


where it takes material wealth to get food and care. There is 


probably no class of patients that suffer more from homesick- 
ness or long for the tender ministrations of friends than these, 
and there certainly is none with whom the balance for life 


or death is more influenced by the surroundings and mental 
condition. 


California is hospitable and is willing that all should enjoy 
her health-giving climate who have the means to get good from 
it, but she objects to those who have not the means to live 
being sent to her. The objection is not on financial grounds 
alone, but on humanitarian, for it is cruel in the extreme to 
send patients suffering from tuberculosis, or any disease, among 
strangers to die.” 

The importance of tuberculosis as a cause of death 
in non-residents of Southern California is indicated in 
the first report of the State Registrar for the fiscal 
year 1905-1906. During that year, 557 individuals 
who had lived in the State for less than one year died 
of tuberculosis. Of these, 436 were in the southern 
counties of the State. During that year, 27.8 per 


cent of all tuberculosis deaths in Southern California 


were in individuals who had resided there for less than 
one year. This percentage has been reduced during 


the years that have followed, but it is still inordinately 


high. 
In December of 1905, A. B. Nye, State Canteaiiee 
(formerly editor of the Oakland Enquirer), published 


an exceptional paper entitled ‘‘State Control of Tuber- 


culosis.’’ The first sentence of that paper reads: 


“Looming up before the State of California and but a very 
short distance ahead in the natural line of advance, is the 


momentous question of a right public policy in relation to 
tuberculosis.” 


Mr. Nye stated further: 


“The question of ways and means is one to interest every 
citizen and every taxpayer, because the battle for the extirpa- 
tion of consumption will be a long one and the expense will be 
very great. On its medical side a question for physicians alone, 
tuberculosis also presents social, industrial and financial aspects 
which are quite as well worthy of attention, and these must 
appeal to all classes of intelligent persons.”’ 


He discussed the proposal for the establishment of 
a State hospital for tuberculosis patients and took the 


stand that. the establishment of such an institution a, 


would be an unsound procedure. He was opposed to 
it because the State was already so over-burdened with 


institutions and thought that the establishment of 


State tuberculosis hospital should not, be undertaken 


until it had been made very certain that in no other 
way could the same amount of good be accomplished. 


He did not fear the initial expense so.nan rauich as the con- 
sequences which would follow. The Fact that other 


1 


4 
i 
‘ 
1% 
feed 
4 
ak 
Alyy 
* 
ay 
Ba 
Pi 
on 
‘4 
=) 
4 
é ¥ 
+f VY 
; 
. 
ne 
she 
ch 


| Re % 


162 | Weekly Bulletin, California Department of Public Health, November .11, 1933 


commonwealths had-established hospitals for consump- 
tives did not necessarily indicate that institutional 
treatment by the State would be successful in Califor- 
nia. He believed that California suffered a good deal 
from institutionalism and stated that the enormous 
number of individuals suffering from the disease would 
preclude the possibility of caring for all who might 
apply for treatment in a State institution. He advo- 
cated the adoption of a State policy for the solution of 
the tuberculosis problem. He regarded the disease as 
a form of punishment for many social sins, but he 
stated that the ‘master cause of all is lack of intelli- 
gence on the part of the people who put themselves in 


the way of this great danger.’’ He advocated a cam- 


paign of education. He believed that there should be 
public sanatoria and that each county and city should 
be required to maintain its own under the regulation 
of State laws and probably subject to State supervi- 


sion. The concluding paragraph of Mr. Nye’s paper 
reads as follows: 


“But whetever our conclusions may be with reference to the 
establishment of a State hospital for tuberculosis patients, there 
can be no denial of the public duty to take up and deal with 
the great problem whose existence has suggested the action pro- 
posed at the last session of the Legislature. Every State in the 
Union has cause enough to do something, but California, most 
of all, for our reputation for climate has brought such a migra- 
tion of consumptives that the death rate from that disease has 
gone above the average and upon the map of States showing 
where the scourge is worst, California now appears as a very 
black spot. Every consideration of safety urges us to 
cleanse 


California physicians who had become interested in 


the solution of the State’s problems related to the con- 
trol of tuberculosis began an intensive study of control 
methods used in other countries. Dr. F. N. Pottenger 
in 1906 published a very careful review of the excel- 
lent work undertaken by Germany in the control of 


this disease, and many other physicians who special- 


ized in tuberculosis wrote excellent reports of control 
methods that had been adopted in other States. The 
findings of the Royal Commission on Tuberculosis of 
Great Britain were given wide publicity in California. 
At this time, bovine tuberculosis began to receive a 
very large amount of attention. 

Meanwhile, the anti-tuberculosis league held its fifth 
annual meeting in Los Angeles on December 4, 1906. 
Reports were received from The Settlement, Redlands ; 
The Health Camp, Pasadena; The Helping Station 
and Barlow Sanatorium in Los Angeles. All of these 
institutions were devoted entirely to the relief of those 
suffering from tuberculosis and were operated upon a 
charitable basis. 

Dr. George H. Kress of Los Angeles, at that time 
visiting physician to the Barlow Sanatorium for Poor 
Consumptives at Los Angeles, and attending physician 


to the Helping Station of the Southern California 


Anti-Tuberculosis League, wrote a strong argument 


for compulsory registration and disinfection in pul- 


monary tuberculosis. This report was published by 
the State Board of Health and was — wide pub- 
licity. 


In 1907, the State Legislature enacted a law which 


required physicians, nurses and others having charge 


of cases of pulmonary tuberculosis, to report them in 
writing to the health officer. The same Legislature 
passed a law to prohibit expectorating in public places. 
Public interest in tuberculosis and in its control had 
developed into an active ry for the control of 
the disease. 

Certified milk began to be widiniesd 3 in dtiantity in 
California. Although the medical milk commission 
idea originated in New Jersey in 1893, it was many 


years before certified milk was produced in many com- 
munities. In 1907, there were 22 medical milk com- 
missions in the United States, of which number two — 


were in California—Oakland and San Francisco. 


Dr. §. A. Knopf of New York City had published 


his famous prize essay on ‘‘Tuberculosis as a Disease 
of the Masses and How to Combat It’’ and had fol- 
lowed it with a set of simple rules for school children 


to prevent tuberculosis, which were widely distributed 


throughout California. 

The International Conference on Tuberculosis, held 
in Washington in the fall of 1908, provided further 
stimulus to activities in the control of tuberculosis in 
California. 


In 1908 sleeping out of doors became very populitr. 


largely as a result of educational campaigns that had 


been carried on by unofficial agencies. Many resi- 
dences had one or more sleeping porches and whole 
families had adopted the custom of sleeping out of 


doors. 


The Pacific Coast Public Health Association, com- 


posed of State and local boards of health, throughout 


California, Oregon and Washington, met in Portland 


on December 15, 1908, and passed resolutions urging 


physicians to discourage transfer of tuberculosis 
patients in public conveyances and advocated the dis- 


infection, at transportation companies’ expense, of all 


conveyances occupied by tuberculosis patients. 

Meanwhile, the extensive educational work that was 
carried on gave rise to innumerable fraudulent drugs 
and nostrums and the menace of fraudulent schemes 
to obtain money from tuberculosis patients became one 
of considerable magnitude. 


(Continued in next issue) 


There are centuries in which public opinion is the 
most imbecile of all opinions.—Cham fort. 
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POSTGRADUATE COURSE ON HEART 
DISEASE 


The San Francisco Heart Committee of the San 
Francisco Tuberculosis Association has announced 
a two-day post graduate course on heart disease to 
be held by the Heart Committee of the San Francisco 
County Medical Society on Wednesday and Thurs- 
day, November 22 and 23. On the first morning at 
the San Francisco Hospital a symposium on arterial 
hypertension will be conducted by members of the 
visiting staff. The afternoon program will be held 
in Stanford University Hospital. The morning ses- 
sion on November 23 will be held at the University 
of California Hospital. There will be a clinic on 
congenital heart disease conducted by Amos Christie, 
M.D. Dr. E. 8. Kilgore will present a paper on 
symptomatic interrelations of heart and abdomen with 
demonstration of patients. 
hold a clinic on types of murmurs and their sig- 
nificance. 

The afternoon session will be held at the San 
Francisco Department of Public Health. There will 
be a Symposium on public health aspects of heart 
disease and a discussion of cardiac morbidity and 
problems relating to the cardiac school child. Among 
the speakers will be Jacques Gray, M.D., and John 
J. Sampson, M.D. The final session will be held in 
the afternoon at the San Francisco County Medical 
Society. This will be a clinical pathological con- 
ference, with discussion of cases and demonstration 
of pathological material. Surgery of the heart will 
be discussed by Emile Holman, M.D. 

Individuals who desire to attend should address 
the San Francisco Heart Committee, J. Marion Read, 
M.D., Secretary, at 604 Mission Street, Room 802, 
San Francisco. 


EPIDEMIC ENCEPHALITIS PAPERS 
AVAILABLE 


The American Public Health Association has 
announced that the November issue of the American 
Journal of Public Health will contain the papers on 
epidemic encephalitis which were presented at the 
annual meeting of the association held in Indian- 
apolis October 9 to 12. These papers are also being 
reprinted as a twenty-page separate, which can be 
obtained from the association at the rate of 20 cents 
each for one to nine copies, 15 cents for 24 to 49 
copies, and 10 cents each for 100 or more copies. 


Health officers will undoubtedly be interested in . 


obtaining copies of these papers, which present the 
most outstanding information available at the present 
time relative to the status of epidemic encephalitis. 
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Wm. J. Kerr, M.D., will 


BOARD HONORS DOCTOR GRAVES 


The high esteem which the members of the State 
Board of Public Health hold for Dr. John H. Graves, 
recently resigned from membership on the board, is 
shown in the following resolutions which were adopted 
by the board at its regular meeting, held in San Fran- 
cisco November 4, 1933: 

WHEREAS, Because of other official and professional 
responsibilities, Dr. John H. Graves of San Francisco 
has seen fit to submit his resignation as a member of 
the Board of Public Health of the State of California, 
to his Excellency, Governor James Rolph, Jr.; and 

WuerEas, During his term of service as a member 
and as president of the State Board of Public Health, 
he has given faithful and most efficient service to the 
State, and has been responsible for constructive 


changes in administration that should work in large 


measure to the best interests of the Paes health ; 
now, therefore, be it 

Resolved, That the Board of Public Health of the 
State of California, in regular session assembled at 
San Francisco on November 4, 1933, herewith ex- 
presses the appreciation of its members, individually 
and collectively, of the services which have been 
rendered by Dr. John H. Graves, for the excellent 
manner in which he has presided at the board meet- 
ings and for his efficient and loyal supervision of the 
administration of the policies and actions of this 
board; and be it further 

Resolved, That these resolutions be placed in the 
minutes, and that a copy be printed in the ‘‘ Bulletin 
of the California Board of Public Health,’’ and that 
a copy be sent to the official journal of the California 


Medical Association. 


MUSSEL QUARANTINE PARTIALLY LIFTED 


The quarantine on mussels, established by the State 
Board of Public Health in June of 1933, has now 
been lifted in all of the coastal area involved with 
the exception of Del Norte County. 

Under the original quarantine order, the date of 
termination was fixed as of September 30, 1933. 
Because of continued toxicity in mussels the period 
was extended through October 31, 1933, and the 
original area was extended so as to reach to the Cali- 
fornia-Oregon line. 

The presence of cases of mussel poisoning and the 
demonstrated toxicity of the shellfish in Del Norte 
County necessitated a continuance of the ban upon 
shellfish along the coast of Del Norte County. It is 
anticipated that this quarantine will be lifted at the 
end of November. 


To cause the citizen to do the things he can and 
ought to do, and then to do for him the things he can 
not do, but which should be done, is the duty of the 
State —Eugene H. Porter, M.D. Health Commissioner | 
of New York State, 1905-1914. 
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CLINICS MUST OBTAIN PERMITS 

Clinics and dispensaries operating in California 
under the provisions of Chapter 756, Acts of 1933, 
must obtain permits from the State Board of Public 
Health. Application forms have been mailed to all 
clinics and dispensaries known to exist within the 
State. Under the law the completed application 
must be received by November 20, which marks the 
termination of ninety days following the date when 
the act became effective. A fee of $5 for each clinic 
and dispensary, with the exception of those operated 


by any governmental agency, must accompany the 
completed application. 


Copies. of the law and application forms can be 


obtained by addressing the Director of the State 
Department of Public Health at 310 State Building, 


San Francisco. 


DOCTOR MORROW PRESIDENT OF STATE 
BOARD 


‘De Howard Morrow of San Francisco, recently 


appointed to membership on the State Board of 


Health to succeed Dr. John H. Graves of San Fran- 
cisco, -was elected president of the board at its regular 


vas meeting, held in San Francisco November 4, 1933. 


Sickness is very wasteful of time and money, as 
well as a disagreeable and alarming experience. It 
cuts off income and increases expenses. It threatens 
all that we hold most worthwhile—our ambitions, 
careers, usefulness to the community; our homes, 
friends, and families. It is the greatest obstacle to a 
serene, happy, contented, useful life—Franklin 
Roosevelt. 


MORBIDITY* 


Diphtheria 


50 eases of diphtheria have been reported, as fol- 
lows: Alameda 3, Fresno County 1, Fresno 1, Kern 


County 4, Los Angeles County 4, Burbank 1, Long 


Beach 2, Los Angeles 17, San Gabriel 1, Vernon 1, 
Whittier 1, Monterey Park 1, Riverside County l, 


_ Riverside 2, Sacramento 1, San Bernardino County 1, 


San Bernardino 1, San Francisco 6, Sunnyvale 1. 


Chickenpox 


252 cases of chickenpox have been reported. Those 
communities reporting 10 or more cases are as fol- 
lows: Oakland 19, Los Angeles County 19, Los 


Angeles 27, Santa ‘Ana 10, San Francisco 35, Lodi. 


18, Watsonville 11. 


, * From reports received on November 6th and 7th for week 
ending November 4th. 


‘Measles 


169 cases of measles: have'béen reported. Thost: 
lege 118 ; 


lows: Oakl n 


Scarlet Fever’. 


182 cases ‘Of scarlet fevers have been 
Those communities reporting 10 or more cases are 
as follows: Los Angeles County 13, Los Angeles 63, 
San Francisco 12. 


Whooping Cough 


257 eases of whooping cough have been reported. 
Those communities reporting 10 or more cases are 


-as follows: Berkeley 13, Oakland 34, Kern County 


10, Los Angeles County 10, Los Angeles 44, Pomona 
11, South Gate 11, San Francisco 22, Ventura 
County 16. 


Smallpox 


8 eases of smallpox have been reported, as follows: 
Los Angeles County 1, Glendale 1, Los Angeles 6. 


Typhoid Fever 


20 cases of typhoid fever have been reported, as 
follows: Gridley 1, Colusa 1, Eureka 1, Kern County — 
1, Los Angeles County 4, Los Angeles 2, Madera 
County 1, Madera 1, Anaheim 1, Sacramento County 
1, San Bernardino 1, Upland 7 San Francisco i, 
Stanislaus County 1, California 2.  .. 


Meningitis (Epidemic) 
eases of epidemic meningitis have been 


as follows: Oakland 1, Humboldt County 1, San 


Francisco 1. 
Poliomyelitis 


4 eases of poliomyelitis have been reported, as 
follows: Whittier 1, Riverside 1, San Diego 1, San 
Hraneisco 1. 


Trichinosis 


One case of trichinosis from Los Angeles has 
been reported. | 


Food Poisoning 


16 cases of food poisoning have been reported, as 
follows: Los Angeles County 2, Long Beach 1, Los 
Angeles 5, San Francisco 4, Santa Cruz County 4. 


Undulant Fever 


3 cases of undulant fever have been reported, as 


follows: Contra Costa County 1, Upland 1, San Fran- 
cisco 1. 


** Cases charged to “California” represent patients ill before 
entering the State or those who contracted their illness traveling 
about the State throughout the incubation period of the disease. 
These cases are not chargeable to any one locality. 
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